
UN2912 

Or1g1nal: 
Copy: 

S~1pment No. 615-3011 

Form RHA-PNC 
(5/80) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTRL 

,Rad~oact~ve Waste Sh~pment Pr~or Not~f~cat~on and Man~fest Form 

See Reverse S~de for Instruct~ons 

l Name and Address of Sh~pper 

Umetco ~1nerals Corporat1on 
137 47th Street 

2. Person Respons1ble for Rad1oact~ve 
Waste Sh1pment 
(aJ Name G.E. Walck 

N1agara Falls, NY 14302 
(bl T~tle Construct 1on Super1ntendent 
(c) Telephone No ( 71,;) 278-3361 

3. Rad~oact1ve Waste Transport Perm~t No 4 Sh~pment Ident~f~cat~on No.: 

0211-31-84-X 1084-112-A 
5. Locat~on from wh~ch waste w~ll be sh~pped 

Same as (1) above 

6 Name and Address of Cons1gnee 
Chem-Nuclear Systems, Inc. 
P.O. Box 726 
Barnweli" so nth r.:lro 1, n:l 29BJ2 

7. Scheduled Date of Departure of Sroj:lllent 8. Est~mated Date of Arr~val of Sh~pment 

October 3, 1984 October 5, 1984 
9. Carr1er 110 Type of Transport Veh~cle. I 11. Tra~ler No. and OWner 

Tr1-State Motor Trans1t Closed Van !1 f ava~lablel 

12 Routes sh~pment w~ll follo~ 1n State of South Carol~na (Be Spec1f~c) 

I-20, I-26, US-321, S.C. 3 and S.C. 64 

Man1fest SumMar..-

13 Type Conta1ner or Cask 

Wood Boxes 
14 Conta1ner Spec 15 Total No of Conta1ners 

CFR 49 173.392 (c) 9 
16 Waste Descr1pt1on, Phys1cal and 

Chem1cal Form Contamlnated So1l, 
Metal Ox1des, Bldg. Rubble, Wood 
and Plant Hardware 

17. Prorr~nent Rad1onucl1des 

Uramum (Nat.) 
Thon urn (Nat.) 

.0028 

.004 

18 Total Cunes (mCl) 19 Trans;x>rt Group 20. Total Cub1c Feet 

.06 
21 Waste Classlflcatlon 
01: Rad1oact1ve LSA [] Bulk LSA 
[] Radloactlve LSA [] LW•lted quantltles 

grea~er than and rad1oact1ve 
Type A quant1t1es dev1ces 

III 

Normal Form 
[] Type A quantl ty 
[] Typ€ B quantlty 
[] Large quant1ty 

CERTIFICATION 

585 

Spec1al Form 
[ l Type A quantl ty 
[] Type B quant1ty 
[] Large quantlty 

Fl.SSlle 
[] Class I 

[] Class II 
[] Class III 

I hereby cert1fy on behalf of the above-named shlpper to the South Carollna Department of Health 

and Env1ronmental Control that the 1nformat1on prov1ded here1n 1s complete and correct to the 

best of my Jmo..,·ledge, and that the sh1pper has compiled Wl th all the prov1slons as requ1red by 

Act No 499 of 1980, the South Carul~na Rad1oact1ve Waste Transportat1on and D1sposal Act 

Date September 25, 1984 

G.E. Walck- Construct1on Supt. 
Typed NamE and T1tle of Aqent of Sh1pper 

A:tc-.ifid 
~ure (G.E. Walck) 

CONS! G"E:E ACJCNOWLErkEMENT 

Th1s acknowledges to the South carol1na Department of Health and Env1ronmental Control that 

the above-desc11bed rad1oact1ve waste sh1pment was rece1ved 

Dat~ of Dellvery 

S. Carol1na 
Chem-Nulcear 

DHEC 802 
(5/80) 

S1gnature of Conslgnee or author1zed 

Agent 

Typed or Pr1nted Name and T1tle 

{Cop1es of thls forrr. may be reproduced locally as needed) 
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General Instruct1ons ana ~n~orma~1on 

1. This form is to be used to provide the Department with prior not1f1cation of radioac~~ve 

waste sh1pments transported into or w1thin the State of South Carol1na. Th1s notif1cat1on 

l.S to be made 72 hours before the. expected date of arr._1val in the State. All wr1tten 

not1ces should be mailed to: 
Bureau of Rad1ological Health 
Rad1oactive Waste Management Section 

S.C. Dept. of Health and Enviromnental Control 

2600 Bull Street 
Columbia, South carolina 29i01 

2. A separate form shall be subm1tted for each rad1oact1ve waste shipment. 

3. Prior notification is required of all radioactive waste sh1pments as def1ned in 

·paragraph 2 of Interim Regulations for the Transportation of Rad1oact1ve Waste 1nto 

or w1th1n South Caroll.na except as provided in paragraph 4.1.2 of the Regulat1on. 

4. The "Man1fest Summary" port1on of this form will sat1sfy requirements of provid1ng 

the Department w1th a shipp1ng manifest, however, it does not sat1sfy the requ1rements 

of sh1pp~ng documents which shall accompany the sh1pments as requ1red by DOT Regulat1ons 

and the d1sposal fac1l1ty's license and criter~. 

5. A copy o~ this completed form shall be provided to the carrier and all drivers of the 

rad1oact1ve waste sh1pment. 

6. Upon del1very of the sh1pment to the consignee, acknowledgement of rece1pt shall be 

obta1ned, and a copy of th1s form and the sh1pper/carrier's certif1cation form shall 

be returned to the Department. 

Spec1f1c Instructions 

ltern Number 

1. -Self Explanatory 
2. Self Explanatory 
3. Th1s 1tem appl1es to all sh1pments of radioact1ve waste transported to and with1n 

the State of South Carolina. 
4. Each sh1pment of rad1oactive waste shall be identif1ed in same manner by the sh1pper. 

Th1s number can be a rad1oact1ve shipment record number, bill of lad1ng number, allo

cat1on number, etc. The ident1fication number shall only be used once to 1dent1fy the 

one sh1prnent for wh1ch not1f1cat1on 1s be1ng made. 

5. Self Explanatory 
6. Ind1cate. 1n th1s 1tem the d1sposal facility. company, organ1zat1on, etc., to wh1ch th1s 

sh1pment has been consigned. 

7. Self Explanatory 
8. For through sh1pments, 1nd1cate in this item est1mated date sh1pment w1ll pass 

through the sta~e. 
9. Self Explanatory 

10.& 11. Applies only to exclusive use, sole use, and full load shipments. 

12. All rout1ng informat1on must be spec1f1c. You should check w1th carr1er to insure 

routes you prescribe are appropriate. The carr1er is responsible to inform the 

Departme~t of any changes of routes in South carol1na after departure. 

thru 21. Self Explanatory 

Cert1f1cat1on: To be s1gned only by an author1zed representat1ve or agent of the sh1pper 

and carr1er. 

DHEC 802 

UCCNHT0001858 



Fo;rm RH1'. ~cT 

(5/80) 
SCUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 

Rad~oact~ve Waste Sh~pment Cert~f~cat~on Form 

General Instruct~ons and Infor.mat~on: T~s is a two part form to be used by sh~ppers and 

carr~ers of rad~oact~ve waste. The cert~f~cations conta~ned here~n satisfy the requ~rements of 

Sect~on 13-7-150, of Act No. 499 of 1980, the South Carol~na Rad~oactive Waste Transportat~on 

and D~sposal Act. This cert~f~cat~on along w~th a copy of the pr~or not~ficat~on form shall 

accompany each sh1pment of radioact1ve waste into and w~thin the State of South Carol~na. The 

sh~pper ~s to complete his port~on of the form and present 1t to the carr1er as part of the 

sh1pp1ng documents. Upon rece~pt, the carr1er shall complete his port~on of the form. Upon 

del~very of,the sh~pment to the cons~gnee, a copy of th1s cert~ficat1on form, and a copy of tP,e 

Pr~or Not1f~cat~on and Man1fest form w1th the cons~gnee acknowledgement, shall be returned to 

the Department. 
Part I: Sh~pper's Cert~f1cate of Compliance 

1. Name of Sh~pper and Address: 
Umetco M1nerals Corporat1on 

137 - 47th Street 

2. S~pment Ident~f1cat~on No. 

1084-112-A 

N1agara Falls, NY 14302 3. Transport Perm~t No. 

Telenhone No. ( 716) 278-3361 0211-31-84-x' 

In compl~ance w~th Act No. 499 of 1980, the South Carol~na Rad~oact~ve Waste Transportat~on and 

D~sposal Act, I hereby certify on behalf of the above-named sh~pper to the South Carol1na Depart

ment of Health and Environmental Control that the above-named sh~pper has compl1ed w1th all pro

V1S~ons of Act No. 499 of 1980, and all appl~cable laws and a~n~strative rules and regulat1ons, 

both State and Federal, regard~g the packag~g, transportat1on, storage, d~sposal and del~very 

of such wastes. I further certify that ~s shipment of rad~oact~ve waste has been ~nspected 

w~th~n 48 hours of the t~e of departure and that no 1tems of non-compl1ance w1th appl~cable 

laws, rules or regulat~ons were found. 

Date October 3, 1984 

--------------------------------------
G.E. Walck, Construct1on Superintendent 

Typed Name and T~tle of Agent of Sh~pper 

Part II: Carr~er's Cert~f1cat1on 

1. Name of Carr~er and Address: 
Trl-State Hotor Trans1t Company 

P.O. Box 113 
Jopl1n, H1ssour1 64801 

Telephone No. ( 800) 641-7591 

4. Scheduled Date of Departure of Sh1pment: 

October 3, 1984 

2. Sh~pment Ident~f~cat~on No. 

1084-112-A 

3. Transport Tra~ler No. 

5. Est~mated Date of Arr1val of Sh~pment: 

October 5, 1984 

Cert1f~cat~on 1s hereby made to the South Carol~ Department of Health and Env1ronmental Control 

that: (a) the sh~pper has prov~ded ~~e carr1er w1th a copy of ~~e sh~pment man1fest, the cert~f~

cate of compl~ance, and the rout1ng 1nstruct~ons; (b) the sh~pment of rad~oact1ve waste has been 

properly placarded for transport accord~ng to appl~cable u.s. Department of Transportat~on Regu

lat~ons; (c) all sh~pp~ng papers or1g1nated or reproduced by the carr1er have been properly 

executed; (d) the transport veh~cle has been 1nspected accord~ng to appl~cable State and Federal 

regulat1ons w1th~n the prescr~bed 1ntervals and that all safety and operat~onal components are 1n 

good work~g order and meet the requ~rements of regulat~ons; (e) all dr1vers who w1ll operate L~E 

veh~cle W1L~~n the State of South Carol~na are qual1f1ed to transport hazardous mater1als as 

spec~f1ed by appl1cable u.s. Department of Transportat~on regulat1ons; (f) ~~e Depar~~ent shall 

be ~ed~ately not1f1ed of any var1ance, occur1ng after departure, from the sh1pper's not1=~cat~or 

of prLmary routes ~n South Carol~na and est~mated date of arr1val; (g) all appl~cable laws and 

adm~n~strat~ve rules and regulat1ons, both State and Federal, regard1ng the transportat~on of 

rad~oact~ve wastes w1ll be compl~ed with. 

Date October 3, 1984 
------------~~~--------------------

\;so> (Cop~es of th1s form may be reproduced locally as needed) 
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., ' 

DATE 10- 3 -84-

UMETCO MINERALS CORPORATION 
NIAGARA FALLS, NEW YORK 

TRACTOR NO. 8 778 --------------------- --------------
SHIPMENT NO. CO 15 - 3D II TRAILER NO. 4-4- 0 54 7 

D *2 *3 *4 *1 
*9 

*5 *6 *7 *8 

NO. (f F3 
1 , CD CD '2.0 
2 .. OIO -
3 

' ooCf 
4 . 00 7 8o 

TRUCK FLOOR SURVEY (UNLOADED) 5 oo(O 40 
6 '008 ~ 

7 . ooe l 
8 I 00 9 I 70 i 
9 j - I So I 

*10 *11 *12 *13 
10 .014- -

I 11 I C>i0 -
6 feet 

*14 *15 *16 *17 fs ~, 

u I 
f Contact *18 *19 

(Typ1cal) 

~e~t *20 *21 *22 *23 

*24 *25 *26 *27 

11_ ,0{4- I - I 
13 I 0 ItO - I 

I 
14 0 '2.0 - I 

I 
15 1 Q '24- -

I 16 . 0 1..~ -
17 ~ 0'2.._±_ -
18 ,0?-'L -
19 , 0 ~e. -
20 .018 -
21 L 0 '2.8> -
22 . 0 28 -
23 .o~4- -
24 . c 14- -
25 018 -' Contact (Typical)--. 26 • 0"2...4- -
27 • 0 '2. '2. --
28 • 0 4-0 ·-·-
29 ~030 I -
30 . 04-4 i -
31 008 I .. I 

TRUCK EXTERIOR SURVEY (LOADED) 

LEGEND: 

* Locat1on of Read1ng 

~ = mR/hr Ludlum Model 19 (S/N 22534) 

~ = dpm/100 cm2 Ludlum Model 15 (S/N 28886) 
w/Ludlum Model 44-9 Probe (S/N 12708) - Eff. 42% 

UCCNHT0001860 



Umetco M1nerals Corporation 
Niagara Falls, New York 

Date IO- ?_ -8 4-

CONTAINER SURVEY 

BOX CONTROL NO. U M 8 4 - t 80 BOX CAULKED \..( ES 
------~------------

BOX BANDED ____ '?_E_S _____ BOX WE I GHT ___ 4_8_8_/ ___ _ 

RADIATION SURVEY (Total) 

COtH ACT ________ .. __ 0_4 __ 1-______ mR/hr. 

3 FEET ______ -__ 0 ___ 1_'2... ______ mR/h r. 

INSTRUMENT Ludlum Model 19 

SERIAL NUMB ER.__-::2~2 5:...:3_.:..4 _____________ _ 

RADIATION SURVEY (Removable) 

SMEAR NO. A 29 5 7'L 

0 dpm/100cm2 C>( 

BKG dpm/100cm2 fi 
INSTRUMENT N~1C Mode 1 PC-55 

SERIAL NUMBER 81-2712-05 

UCCNHT0001861 



Umetco Minerals Corporation 
Niagara Falls, New York 

Date IC>- '2..-84 
----------------

CONTAINER SURVEY 

Box coNTRoL No. u tvt e 4- - 1 e I Box cAuLKED ·--------------------

BOX BANDED ___ __;'t_E_-_S _____ BOX WE IGHT ____ 4_3_0_"2... ___ _ 

RADIATION SURVEY (Total) 

CONTACT _______ • __ 0 ___ 3 __ 0 _____ mR/h r. 

3 FEET " 0 l '2._ mR/hr. --------------------

INSTRUMENT Ludlum Model 19 

SERIAL NUMBER 22534 ---------------------

RADIATION SURVEY (Removable) 

SMEAR NO .. __ A __ 2_q_5_7_3 ___ _ 

0 dpm/100cm2 C>( -----------------
____ B_K_G ___ dpm/100cm2 ,8 

INSTRUMENT NMC Model PC-55 

SERIAL NUMBER 81-2712-05 

UCCNHT0001862 



Umetco M1nerals Corporation 
Niagara Falls, New York 

Date I c - 'Z.. - 2 4-

CONTAINER SURVEY 

BOX CONTROL NO. U M 8 4. - l 8 '2... BOX CAULKED. ___ "-(....:...__E_S _____ _ 

BOX BANDED ~ ~ 5 BOX WEIGHT --------------------- ----------------------

RADIATION SURVEY (Total) 

COtHACT ______ ._0_3_z_ ____ mR/hr. 

3 FEET ____ ._O __ J _rz_ ____ mR/hr. 

INSTRUMENT Ludlum Model 19 

SERIAL NUMBER 22534 
--~~----------------

RADIATION SURVEY (Removable) 

SMEAR NO. __ A __ 2._9_5_/ 4-___ _ 

0 dpm/100cm2 C>( --------------
______ B __ K_G ___ dpm/100cm2 p 
INSTRUMENT NMC Model PC-55 

SERIAL NUMBER 81-2712-05 

UCCNHT0001863 



Umetco Minerals Corporation 
Niagara Falls, New York 

Date I () - ~ - 8 4-

CONTAINER SURVEY 

BOX CONTROL NO. U /'VJ 8 4-- I 8 3 BOX CAULKED \{Es 
--------------------

BOX BANDED '{ r=: S BOX WE I GHT 4-4.34-
--------------------- --------------------

RADIATION SURVEY {Total) 

CONTACT ______ ._0 __ 3_1-_____ mR/hr. 

3 FEET , 0 l 4- mR/hr. -------------
INSTRUMENT Ludlum Model 19 

SERIAL NUMBER 22534 
-~~-------------

RADIATION SURVEY (Removable) 

SMEAR NO. __ A_-_'L_Ll_5_7_S __ _ 

0 dpm/100cm2 
C>( ---------------

________ B __ K_G ____ dpm/ 100cm2 fi 

INSTRUMENT NMC Model PC-55 

SERIAL NUMBER 81-2712-05 

UCCNHT0001864 



Umetco M1nerals Corporation 
Niagara Falls, New York 

Date 1 0 - 1..- 8 4-

.CONTAINER SURVEY 

BOX CONTROL NO. U tvt 8 4- - l8 4- BOX CAUL KED. ___ ~.:_~~S=--------

BOX BANDED 'i I=" S BOX WEIGHT 51..54-
---------------------- ----------------------

RADIATION SURVEY {Total) 

CONTACT ____ 0 __ . .5_o ____ mR/hr. 

3 FEET _____ .. _O __ 'Z._O ____ mR/hr. 

INSTRUMENT Ludlum Model 19 

SERIAL NUMBER 22534 
-~~-----------

RADIATION SURVEY (Removable) 

SMEAR NO. A 2ClS7rQ 

0 dpm/100cm2 C>( 

B\-cG dpm/100cm2 ,B 

INSTRUMENT N~iC Mode 1 PC-55 

SERIAL NUMBER 81-2712-05 

UCCNHT0001865 



Umetco Minerals Corporation 
N1agara Falls, New York 

Date l o - 'L- 8 4-

CONTAINER SURVEY 

BOX CONTROL NO. UM84--l8S BOX CAULKED --------------------

BOX BANDED ~ F S BOX WE I GHT -------------------- ---------------------

RADIATION SURVEY (Total) 

CONTACT .. 0 41..._ mR/hr. --------------------

3 FEET • () / fi- mR/hr. --------------------

INSTRUMENT Ludlum Model 19 

SERIAL NUMBER 22534 --------------------

RADIATION SURVEY (Removable) 

SMEAR NO. A '2.9 577 -----------------------
0 dpm/100cm2 

C>( ------------------
_________ B __ K __ G _____ dpm/ 100cm2 fi 

INSTRUMENT NMC Model PC-55 

SERIAL NUMBER 81-2712-05 

UCCNHT0001866 



Umetco Minerals Corporation 
Niagara Falls, New York 

Date I O - 'L - 8 4-

CONTAINER SURVEY 

BOX CONTROL NO. U M 8 4- - i B (c;> BOX CAULKED '(F=S 
--------------------

BOX BANDED '1 E,S BOX WEIGHT 4-7Srz. -------------------- ---------------------

RADIATION SURVEY (Total) 

CONTACT - 0 2. (o mR/hr. --------------------

3 FEET _________ • __ O ___ I _2... ____ mR/hr. 

INSTRUMENT Ludlum Model 19 

SERIAL NUMBER 22534 
-~~--------

RADIATION SURVEY (Removable) 

SMEAR NO. A ~9 578 

0 dpm/100cm2 C>( 

BkG dpm/100cm2 fi 
INSTRUMENT N~iC Mode 1 PC-55 

SERIAL NUMBER 81-2712-05 

UCCNHT0001867 



Umetco Minerals Corporation 
Niagara Falls, New York 

Date I C- '2. -8 4-

CONTAINER SURVEY 

BOX CONTROL NO. U M 8 4.. - l B 7 BOX CAULKED --------------------

BOX BANDED \' ES BOX WEIGHT 4 3 3 "L ---------------------- -------~------------

RADIATION SURVEY {Total) 

CONTACT _____ ~ _0_4_1-____ mR/hr. 

3 FEET _____ ._0_/_4-____ mR/hr. 

INSTRUMENT Ludlum Model 19 

SERIAL NUMBER 22534 
--~~----------------

RADIATION S.URVEY (Removable) 

SMEAR NO. A 'L q 5 7 q 
--------------~---------

0 dpm/100cm2 c:X -----------------
________ B __ k __ G _____ dpm/100cm2 _,8 

INSTRUMENT NMC Model PC-55 

SERIAL NUMBER 81-2712-05 

UCCNHT0001868 



Umetco Minerals Corporation 
Niagara Falls, New York 

Date I 0 - rz_ - 8 4-

CONTAINER SURVEY 

BOX CONTROL NO. U M B 4-- I 88; BOX CAULKED \( E5 --------------------
BOX BANDED ___ ~_E.._S _____ BOX WEIGHT ___ 4_S_4_C ____ _ 

RADIATION SURVEY (Total) 

CDrHACT _____ - _0_2._a ____ mR/hr. 

3 FEET ____ ._O __ l_/(__ ____ mR/hr. 

INSTRUMENT Ludlum Model 19 

SERIAL NUMBER 22534 
~~~---------------

RADIATION SURVEY (Removable) 

SMEAR NO. A 2 q 58 0 

------------------dpm/100cm2 
C>( 

_________ 8 __ \< __ G _____ dpm/ 100cm2 fi 

INSTRUMENT NMC Model PC-55 

SERIAL NUMBER 81-2712-05 

UCCNHT0001869 



UMETCO MINERALS CORPORATION 
NIAGARA FALLS, NEW YORK 

DATE tO- 3 -84----------------------
SHIPMENT NO. <015- 3D II 

TRACTOR N0. __ 8_7_7_8 __ 

TRAILER NO . __ 4-_4-_o_EJ_4_7_ 

D *2 *3 *4 *1 
*9 

*6 *7 *8 *5 
' 

NO. 0 ,B 
1 ,cOG '2..0 
2 ~oro -
3 

' 
ooq 

4 . 00 7 80 
TRUCK FLOOR SURVEY (UNLOADED) 5 .oo'=> 40 

6 • 008 ~ 

7 ,ooa -
8 • 00 9 70 
9 - So 

10 I .014- -
*10 *11 *12 *13 11 • C>i0 -

6 feet 12 .ot4- -
*14 *15 *16 *17 F' ~I ! 

.u I 1 Contact *18 *19 
(Typ1cal) 

(- 6 Feet 
*20 *21 *22 *23 

*24 *25' *26 *27 

13 • 0 f(O I -
14 0 '2..0 -
15 t0'24- -
16 . 0 '2.(; -
17 ~ 0'2..4- -
18 ,0'1-'L -
19 . 0 ~ e, -
20 .018 -
~. • 0 '2..8, -
22 r D '2.8 -
23 ,o34- -
24 . 014- -
25 . 018 -

Contact {Typical) 26 .0'2..4- -
27 .0'2.2 -
28 • 0 4-0 -
29 ... o30 -

29 30 • 0 4-4 I -
31 008 I -L 

TRUCK EXTERIOR SURVEY (LOADED) 

LEGEND: 

* Location of Read1ng 

cr = mR/hr Ludlum Model 19 {S/N 22534) 

~ = dpm/100 cm2 Ludlum Model 15 (S/N 28886) 
w/Ludlum Model 44-9 Probe (S/N 12708) - Eff. 42% 

I 

UCCNHT0001870 


